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Poster Session II S389were given one-on-one education by the transplant coordinator and
received a binder with information on the transplant process. The
patient was then provided with education throughout their stay by
their bedside nurses and other disciplines. No standardized program
existed. Concurrently, the stem cell patient population had grown
creating a need to provide house-wide education to ensure all nurses
had a basic understanding of transplant to properly care for this spe-
cific patient population.
Methods: The formalized educational program consisted of the
following: 1) a New Patient Class taught by nurse coordinators
designed for transplant patients and caregivers, 2) multidisciplin-
ary redesign of the educational content of the Transplant Binder
for patients and caregivers, 3) a required learning tool for all
RNs consisting of 4 hours of didactic content, specific to HCT
patients.
Results: Our patient and caregiver class has been active for
a month and although turnout has been sporadic, plans are being
created to incorporate this into the transplant process. An evalu-
ation tool is being developed and feedback will be monitored.
The educational binder is in the printing phase of development
and will be released shortly. Our nursing education component
was a large success. Over a three month period, 100 percent of
inpatient nurses as well as outpatient staff in key clinic areas
completed the modules and passed the test with an 80% or
higher.
Discussion: The restructuring of the transplant education has
been an arduous process encompassing a multidiscipline approach
and spanning over a year in time. Post class evaluations for the
patient and caregiver education are received on an on-going ba-
sis. Education for the nursing staff has created a foundation
which has spurred non transplant nurses to pursue the ONS
HCT class as well as desire more education on the transplant
process.507
STARTING AN ALLOGENEIC TRANSPLANT PROGRAM: NURSING EDUCA-
TION
LaBrie, L.E., Neves, K. USC Norris Cancer Center, Los Angeles, CA
Background:OurNCI-designated Cancer Center launched an allo-
geneic transplant program in January 2011, in addition to the exist-
ing FACT-accredited autologous bone marrow transplant (BMT)
program, in existence since 1987. The program’s success requires
a quality education program to empower nursing staff in providing
high level nursing care for patients receiving a related or unrelated
donor transplant source.
Purpose: To create a comprehensive educational program for
nurses to competently care for allogeneic BMTpatients, a collabora-
tive effort among clinicians and administrators was conceived. Es-
sential components of the education material for the needs of both
inpatient and outpatient nurses were defined by the Nurse Educator,
Clinical Nurse Specialist, the Allogeneic Transplant Nurse Coordi-
nator and theMedical Director of the transplant program. Addition-
ally, the criteria for and the appropriate documentation of nurse
competence was determined.
Outcomes: For the primary training sessions, a core group of 12
inpatient nurses were identified as having BMT experience,
whether it was from an outside transplant facility or with the exist-
ing autologous program. This core BMT nurse group attended the
first class on allogeneic BMT that was designed to augment their
existing knowledge and expand critical thinking of transplant com-
plexities. Following this core group, nurses who had very limited or
no prior education in BMT would need to be educated on trans-
plant basics. For these nurses, the Oncology Nursing Society’s Fun-
damentals of Blood and Marrow Transplant nineteen hour online
course was used in conjunction with an eight hour on-site class.
Completion of the ONS class included passing the online post-
test. The nurses were then given patient care orientation days. These
nurses would complete the required education in groups of ten to
twelve at a time to limit impact on staffing. Additionally, staff in-ser-
vices were provided in fifteen to thirty minute increments based on
patient care needs and nursing needs identified as the program
moved forward.A total of forty nine nurses were educated in 2011 in BoneMarrow
Transplant, including several non-nursing staff.
Table. Total Staff Educated 2011
Type of Staff Number EducatedCharge Nurses 5
Inpatient 27
Outpatient 9
Managerial 4
Other Disciplines (hospital class only) 4
Total 49508
A ‘‘ROAD MAP’’ TO CREATE A STANDARDIZED, DEFECT FREE HEMATO-
POIETIC CELL TRANSPLANT (HCT) SCHEDULE UTILIZING LEAN METH-
ODOLOGY – A3 THINKING
Reyes, J., Seerup, J., Sano, A., Hawkins, D., Gorospe, G., Mbogo, W.,
Choe, T. City of Hope, Duarte, CA
Background: The HCT schedule or ‘‘roadmap’’ is created by
transplant coordinators to summarize the treatment plan for pa-
tients undergoing HCT. 42 templates of HCT schedules exist,
content varies based on the type of transplant (allo, auto, URD).
Historically, the HCT schedule was created in an Excel template,
reviewed and signed by a physician, and distributed to over 209
City of Hope (COH) employees. The document is frequently re-
ferred to by clinicians and others, as it contains key information
and serves as trigger for many processes during the HCT. The doc-
ument also serves a purpose in regulatory & financial process re-
view and clinical trial activities. Because the information on the
HCT schedule is transcribed, transcription errors pose a significant
patient safety risk.
Purpose: To create a schedule that provides the clinicians one
source of truth, in real time, in a standard format, and with stan-
dard data elements. The schedule will be available to only those
who need it at City of Hope. The schedule will be aligned with
current and future Computer Information System (CIS) up-
grades, as well as adherence to all regulatory and reporting re-
quirements.
Intervention: ‘‘The focus of LEAN methododology is to maximize
customer value while minimizing waste.’’ Lead by a sensei, a team of
key stakeholders were organized to participate in a 4-day Rapid Im-
provement Event (RIE) using A3 thinking. The team was challenged
to identify the reason for action, describe the current & future state,
conduct gap analysis, find solution approach, perform rapid experi-
ments, and to develop completion plan & continuous monitoring
of the improvements.
Evaluation: At the end of the RIE, a webased sharepoint site was
designed, standard work for producing the transplant schedule
were created, email distribution of the schedule was eliminated
& distribution list reduced to 87 individuals, number of templates
reduced to 7, schedule now accessed in COH electronic medical
record and critical elements for future auditing defined. We con-
tinue to monitor these improvements at 30, 60 & 90 day intervals
to ensure sustainment.509
EFFECTIVE HANDOVER REPORT, A TOOL FOR IMPROVED NURSING OUT-
COMES
Munaretto, M., Anderson, L., Macias, D., Ganley, E., Ducharme, S.,
Komoto, B., Leiva, M. City of Hope, Duarte, CA
Background: Patient safety is at the forefront of every nurse’s
daily routine, but communication errors during shift report
can compromise that safety which can result in devastating out-
comes. Patient safety and communication are key components
in The Joint Commission National Patient Safety Goals. Errors
in communication can contribute to gaps in care, increased
financial costs, decreased patient satisfaction and decreased
productivity.
